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the third day:20mg/d). Both EA andHA groupwere addedwith
acupuncture on Baihui(GV20), Yingtang(GV29), Fengchi(GB20),
Sanyinjiao(SP6), Neiguan(PC6) and some other acupoints
according to patients’ different conditions for 30min every
other day, totally for 6 weeks. The EA group used elec-
trical acupuncture acupoint stimulator (2/15Hz alternating,
LH-202H) at Baihui(GV20), Fengchi(GB20) and Yingtang(GV29).
Acupuncture practionors manipulated needles every 15min
and last for 5-10s for each patients in HA group. Hamilton
Rating Scale for Depression (HAMD) and Measure Yourself
Medical Outcome Proﬁle (MYMOP) were used to evaluate the
effectiveness before and after treatment.
Results: There was no signiﬁcant difference among three
groups on the baseline. After six weeks, satistical results
showed that HAMD Ratio of points of HA and EA are 92.00%
and 89.28% respectively, which were higher than paroxetine
group (84.71%) (p<0.05), and therewasno signiﬁcant difference
betweenHA and EA group. Both the HAMD andMYMOP scores
were signiﬁcantly different among the three groups (p<0.05).
There was no signiﬁcant difference among three groups in
recovery rate (p>0.05). The scores in each domain of MYMOP
in EA group and HA group were obviously lower than that of
paroxetine group after treatment (p<0.05).
Conclusion: Acupuncture signiﬁcantly reduced the HAMD
and MYMOP scores of depression patients. In addition,
acupuncture was shown to enhance the effectiveness of
conventional drug treatments and also alleviate the main
symptoms of depression, thus improving the overall quality
of life and make depression patients felt better themselves.
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Purpose: Although acupuncture treatment, which is con-
sisting of many complex components, has proved effective
pain reduction for low back pain (LBP) patients, its exact effect
on acute and chronic LBP is not clearly understood. More-
over chronic pain is known to be related to hypersensitivity
and maladaptation. In this work we aimed to study the brain
correlates to acupuncture on acute and chronic pain.
Methods: Twenty three LBP patients (27.53±11.97 years old)
were divided into (ACUTE, n=12) and (CHRONIC, n=11) groups.
A 3 T functional MRI (TR=2 sec) was used. In acupuncture
session, both groups got acupuncture at left ST36, left SP11
and bilateral SP13 points (ﬁve times stimulation per each point
in a pseudo-random order with inter-stimulus interval of 17.
8±1.7 seconds) at around 2Hz for two seconds per stimulation.
General linear model analysis as well as unpaired student t-
test were done for the event-related design of the acupuncture
session.
Results: Both groups experienced needling credibility,
visual stimulation and somatosensory needling stimulation.
Common activation in somatosensory area (SI, SII, anterior
cingulate cortex) and in the salience network (anterior insula)
were observed in both A CUTE and CHRONIC groups. Greater
signal activation in the pain processing area (nucleus accum-
bens) was found in ACUTE group over CHRONIC group. In
ACUTE group therewere deactivation in the cognitive function
area (dorsolateral prefrontal cortex) and activation in the pain
evaluation area (inferior frontal gyrus). Clearer default mode
network (DMN) deactivation in ACUTE group over CHRONIC
group was strongly observed.
Conclusion: While both groups produced activation in
somatosensory area because of needling/sensory afference,
ACUTE group has more pain processing, less cognitive
processing and more separation in DMN alternation probably
because the chronic pain has multi-facets compared to acute
pain.
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Purpose: To test the effects of the dietary polyphenolic
compound quercetin on acute glucose tolerance, insulin
release and endothelial function following a disaccharide
challenge test in people with type 2 diabetes.
Methods: Nineteen participants with sub-optimally con-
trolled type 2 diabetes were randomly assigned to take either:
quercetin (2 grams), the alpha-glucosidase inhibitor drugAcar-
bose (100mg) or placebo in a cross-over fashion on three
occasions 5-minutes before consuming a 100g oral maltose
tolerance test (OMTT). Serum glucose and insulin were mea-
sured while fasting, and again 30-, 60- and 120-minutes after
the OMTT. Endothelial function was also measured while
fasting and 90-minutes after the OMTT as the reactive hyper-
emia index (RHI) using peripheral tonometry. Changes in
serum glucose and insulin between fasting and 120-minutes
after the OMTT were compared between groups by ANOVA.
Changes in RHI post-OMTT were also compared between
groups by ANOVA. Exploratory analyses evaluated for within
group changes.
Results: There were no signiﬁcant differences in age,
gender distribution, fasting glucose, fasting insulin or RHI
